
OrnCiAb R E  
Ill inois Commerce Commission 

527 E. Capitol Avenue 
Springfield. l l l i m i s  627Oi 

OR1 L 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): Nicor Gas 

As to (Reason for  complaint) 

Hay Caramba! Inc. by Bulmaro S .  Saavedra,  P res iden t  

See a t t ached  reasons  f o r  Complaint. 

in Park Ridge Illinois. 

TO THE ILLINOIS COMMERCE CDMMISSION, SPRINGFIELD. ILLINDIS: 

My mailing address is  1 1 2  SProspec t  Ave.. Park Ridge, I L  60068 

The service address that I am complaining about is  1 77  s Prospect  Ave. , Park Ridge, IL 60068 

My home telephone is  [ X I  583-1713 

Between 8:3O A.M. and 500 P.M. weekdays. I can be reached a t  [ 847 ] 518-0767 
. .  

(Full name of utility company) 

- ' I  c$ t o  the provisions of the Illinois Public Utilities Act. 

In the space below, l ist the specific section of the law. Commission rule(s1. or utility tari f fs that you think is involved with your cnmplaint.--l 

Nicer Gas (respondent) is a pu@ u t i l i t v d  is subiTt 
... 

. >  .~ - ... .. ' . ,  c : ' ~  
2 i 

See a t t ached  law, Commission r u l e s ,  o r  u t i l i t y  t a r i f f s  invo1ve.d in Complaint. 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? m Y e s  Ono 
Has your complaint filed with that office been closed? m y e s  UNO 



. 
Please state your complaint briefly. Number each of the paragraphs, Please include time period and dollar amounts involved with your complaint Use an  
extra sheet of paper if needed 

See a t t a c h e d  Statement  of Complaint. 

Please clearly state what you want the Commission to do in this case: 

See a t t a c h e d  Re l i e f  Sought. 

c 

Date: August24, 2006 Complainant's Signature 
(Month, day, year) f 7  

If an attorney will represent you, please give the attorney's name, address, and telephone number 
Richard J. Arendt 
hhn N .  LaSal le  S t . .  S u i t e  270 . . . .~~ 
Chicago, I L  60610-j783 

You need to file the original with the Commission. Also, provide one copy for each utility complained about (referred to as respondents) 
(312) 642-9606 

A notary public must witness the completion of this part o f  the form 

I, Bulmaro S .  Saavedra 
The c o n t e n t p  

(Signature) 

, f i r s t  being duly sworn. say that I have read the above petition and know what it says 

+-y/'d CC '; 

August 24, 2006 

RICHARD J. ARENDr 
.?I ~i) PilPLlCSTAi 

form may result in this form being returned without processing. If you have questions. please call w e r ~ & x ~  MUTE: Failure t 
the counselor in the Consumer Services Division that handled your informal complaint. 

~ 

lcc207/07 


